b e

ARIZONA STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATA BUREAU OF VITAL STATISTICS State File No
PEPARTMENT OF COMMERCE Y
BUREATY OF THE CENSUS Rogistrar's No.
‘4 . _—
1. Place of Death: (a} County.....h,g.;.é.@:__._.._.... () City or Town.. 210be {c) Location.-.g..l.,..l.@:,._..(i._e._r;__,"__,_b_l_pspi
(It cutside city Limits also write BURAL) (St. & No. (o) Nam?_-"}',:"iii};{itdﬁc?ﬁ)"“""""
(d) Length of Stay: In Hospital or Institution_.. @ __Dava i TIn Community..............6.0.....11&3.;,’..&5 ................. i In Arteona_. (50 Dava
{Specify whether ¥ears, mont j days) o Fer
2. Usual Residence of Deceased: (a) State_ (37 ahoma i (b) County...... wiy {. (e} City. or Town,.........Iul.s,a,___.____
(I outside city limits also write RURA_L—)-
{d) Street No.._... .. e eeei (e] 18 Joredlts iem, 1n U, 8, L
¥ (b) If veteran J {e) Social .
3. (a) FULL NAME-«aliSBaLMNether;bQﬁ name war.... L. Security No. M MQ_“
- i ¥ LE B {If NONE write the%word)
4, Sex §. Coler or Race 6. {a) Bingle, married, widoweg [} o T
Female White Efa‘ﬂ‘li"feéid MEDICAL CERTIFICATION
6. (b} Name of husband 5. {c) Age of husband 20. DATE OF DEATH (Month, day and var) May .30 . , 19,.._;1-.3:
Jul
TQT{‘»O I\Ewe“%herton or wife, if alive..._.. _yrs. TIME (Hour and minute)..... M
7. PBirthdate of g i Yaw. ?l&?? El- I hereby certify that I attended the deceased fr >
‘ (Month) Do) (Yenr) S T, = S ;
8. AGE: Y h Day: i 3 .
N ears Months v ess than one duy that I last saw W__ alive on' ey &5 19 K‘?.
and that death cceurred on the date and hour stated above. -
9. Birthplace .. Tenncagee """*‘Z"“
(City, town or county) (State or Country) w4 2-:_ .
10. Usual QOccupation At Homeu.. -
1. Industry or Business e S :
12. Neme.. Al@xander Hyde =

Father

13. Birthplace ...

_Tennessee

T (Clty,townor E:ounty) {State or Country)
g : 14, Haiden NameTenniSR,Obil'!GOD
Eo 15. Birthplace_.......H............_Iﬁnn.e..ﬁ.ﬁ.e.ﬁ...w..

L (City, town or county)

(Staie ot Countrs)

Other conditiony \J...
. . (Include"p

Major findings:
f operations ...

PHYSICIAN

16. (a) Informant’s own s1gna£ureromr\13the‘fton...
(b} Address TulaaOklahorra

Underline the
cause to which

death should
be charged
statistically.

17. (a) Burial, Cremation or I
m

{b) Place.. 211188,

18. (8) Embalmer's Si

19. (&) ...

(b
6M 10055 Rag 7/11/40

(Rezl.stmr's Sigm_imre)

val.....Bemaval

22, M death was due lo external causes, fill in the following »

{a) Accident, suicide or homicide (specify).......

(b) Date of occurrence..

" (¢} Where did injury oeeurd e
(City or Town) (County) (Siate)
(d) Did injury cceur in or about home, on farm, in industrial place, in

public place? .

(Specify type of place)

While at work? ... {e) Means pf injury,

23. Signature _ # g . LT
Address. o S

Date signed....



